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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

B Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


776-003 TZ^ 


First Named Inventor 


ROBERT K. HELLERS0N 


COMPLETE IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name 





As a below named Inventor, I hereby declare that ~ — — — - 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor fif olural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on SSSX^SS. 



IMPROVED BALL RETRIEVAL AND STORAGE DEVICE 



the specification of which 

C9 is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 
Application Number J 



(Titie of the Invention) 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 
(if applicable). 



\^^^^^^l^f^^H orma ^ ^ hich is nwterial to patentabaity as defined in 37 CFR 1 .56. induding for continuation- 



I or 



^Se^S , 35 U ^ S 1 19 i^ } ° r * "V forei 9 n for patent or inventor's 

America Misled betoln? f^&^i^^^J? 1 Ieast one oth * than the United States of 

co^te S?nv Prf in2L a t^? !° identified below by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which priority is claimed 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 

a 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



□ 
□ 
□ 
□ 



I hereby claim the benefit under 35 U.SC. 1 19(e) of any United States provisional application(s) listed below. 



Application Numberfs) 



60/469,258 



Filing Date (MM/DD/YYYY) 



05/12/2003 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



m^amourJlrme^ I^reTir^o SS^SE V J» ^E^if ^1 vary depending upon the needs of the individual case. Any comments on 

20231. DO NOT Um^^RC^^nt^^ ADDRESS ffi^t"*? 0 ? r H A aftd Jr ** e ™* 0ffice ' Washington. DC 

v.wivirLc i tu rUKMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



PKVS&OI (03-01) 
Approved tot *ne IhrouQfi 1 0/3 1/2002. OMB 065 1 -0032 
U.S. Patent «Ad Tr«dcm«A Offic«: U.S. D6PARTUCKT Of COMMERCE 
Under the Paporwtx* ReducUoa Act of IMS, oo person. «r« required to f espond to • of hrfommioft urdei« * contains • v«6d QMS cortnal n,,^, 

DECLARATION — Utility or Design Patent Application 



OifeCafloocrespooderKjeio: Q JSS^UW W E) CoaespoodcrKe address below 


Kame CLIFFORD G. FRAYNE 


Address 136 Drum Point Road, Suite 7A 


City Brick 


State *tf 


Z(P 08723 


Country US 


Telephone 732-262-2075 


F ax732-262-2081 


1 hereby declare that ad statements made herein of my own knowledge are true and that afl statements made on information and belief 
are beGeved to be true: and further that these statements were made with the knowledge that wfllfut fake statements and the like so 
made are punishable by fine or irnprisonmenl. or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the appication or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


| | A petition has been filed for this unsigned inventor 


Given Name 

(first and middle (if any)) ROBERT K. 


Family Name . , 

of Surname HELLERS0N 


Sure $ />wLA k uJ/L/u 


Date 


Residence: City LAKEW00D 


State NJ 


Country US 


Citizenship US 


Mailing Address 1995 RUTGERS UNIVERS] 


[TY BOULEVARD 


city LAKEW00D 


State NJ 


zip 08701 


Country US 


NAME OF SECOND INVENTOR: Q A petition has been filed for this unsigned inventor 


Given Name 

(first and middle (If any)) 


Family Name 
or Surname 


Inventor's 
Signature 


Oate 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


CKy 


State 


ZIP 


Country 


_/ J Additional inventors are being named on the su 


pptemental Additional tnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign (♦) inside this box 



>0 



Under th« P«pe<wV Red«cU>o Act of IWS. no rxnoos «c « 



PTO/SQ/Bt (tO-001 
Amoved (or ws« IhrouQfk 10/31/2002. OM8 0651-OOJs 
U.S. P«U«( «nd Tf •demM. CKUc«; U.S. 06PARTM6KT Of COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


S 


RHng Date 




First Named Inventor 


ROBERT K. HELLERSON 


Group Art Unft 




Examiner Name 




Attorney Docket Number 


776-003 J 



I hereby appoint: 

□ Practitioners at Customer Number 



OR 



E Practitioners) named below: 



Place Customer 
Number Bar Code 
Labet here 



Name 


Registration Number 


a.TFTrron c. fraynf. 


97,^7 















as my/our attorneys) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 
OR 



[X] Firmer 

Indrvkftiat N afn ff 



Address 



Address 



City 



Country 



Telephone 



CLIFFORD G. FRAYNE 



136 Prim Point Road 



Suite 7A 



Brick 



I State I 



JJJ_ 



1 zfr 1 0 8723 



_U£L 



732-262-207S 



I am the: 

Applicant/Inventor. 

Q Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/S8/96). 



I Fax | 732-262-2081 



Name 



Signature 



Dale 



SIGNATURE of Applicant or Assignee of Record 



ROBERT K. HFU,FR£ON 




It 



NOTE. Sigoaturcs of *fl e*c inventors or assignees of record of the entire interest or their representative's) are required. Submit muftipie 
Jorrusrf more than one signature es reputed see be4oW. 



torms are submitted. 



iKe .mowAl o( lime yoo few*?* , to Uk * J «° com<>lc( < T,m « -« <5<p«~J^O -poo Che a«e<Jl of the c*« A« r comrrweAts o« 

ttbORCOMPtETfO FORMS TO THIS AOORESS SENO TO . A.»*U«« Client, fcv P.leni, w.tlU*o<o« OC?0?3I 



